
Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/0d2017 16:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report S4!!99!U lhe details of the accident to sp€ed up the claims process.

2- This Fom must be completed by lhe Policvholder and/orthe Authorised Driver.
3. lnfonnation provided must be as lruthfuland accurate as possible. Any wiful misrepresentalion orwilholding of materialfacts may allow insuraflce companies to
repudiate policy ability.
4. The issue and acceptance of lhas Form by insurance companies is not an admission of policy liability on the part of lhe insurance companies.
5.@
6. This report will be forwarded by lhe insurers of the insurers of the GIA Records Management Centre established by the ceneral lnsurance Associatjon of
Singapor€(GlA) for archiving and tfiat copies of this report willfor a fee be mad6 available upon application by interested parties-

7- By the lodgement of this report lo the insurers, you hereby consent to the archiving of this reporl at lhe centre and to copies of lhe report being hade available

lrMlL170551 03 / Motor lmage Enterpn*s fte Ltd - Leng K*
ENIRY DATE A TIME: 26104/2017 15:21

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

26104120'17 15:21

2410412017 1AA5

CANTONMENT ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policy'holder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Altemative Phone No

Vehicle Parliculars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action lo be taken

Vehicle Category

lnsurance Company

Name'of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKT8976X

TAN HIAP KWEE

s7497143A

LtFEWl DE@YAHOO.COM

(LOCAL) +65-95953680

oTHERS-96953680

SUBARU

xv-l.6 t-s AWD CW (A)

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE

COMPREHENSIVE

NO

2100419385-01000

TAN HIAP KWEE

s7497143A.

07 t0111974

INDOOR

27 t07 t1995

21 YEARS AND 8 MONTHS

IlIALE

(LOCAL) +65-96953680

oTHERS-96953680

LrFEW'1DE@YAHOO.COM

PTE. LTD.
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own

Vehicle

lnsurance Company of Drive/s Own Vehicle

Cieneral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body iniured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)

soliciting/offering accident claims assistance'

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6 HILLVIEW RISE
#1',|-29

667980

NO

OWNER

COLLISION- HEAD TO REAR (TP HIT INSURED)

CLEAR

DRY

NO

NO

NO

NO

4

NO

YES

YES

NO
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Sketch Plan Pg. I

Singapore Accident Statement

AccideEt Date & IiEe:
Accidert Loc{iio.q: ,._ - t" i*ll-F--.--f-(_. r\ , . . ,. sr\\1 i..t,(r-.)

Make/Modsl: 9L.R\Sr\ 7:t {
Poucyholder Narre: fhc.\ "r -t qnP O*a-NRIC: ga uqtrir-q6 Mobire: q(lr; Cd"td
Frn.il:

l/ i.\v,"*!J1 g 0-.r ;\to . (<*-,i
IusurzEce Co4pary: Si(\

Cover Note:

PolicyCoverage; Comprefcislv<, Thirdpady( ) Third Party Fire & Theffi
State Action Ta&ea: Claior Ow:r foficyl ; Oain fHra fa y1,

DriYer Nar€: frCX H.lfr? \$tfNRIC: rl+il rr*:t\ Mobfle: '(6 t r;( Yc
DataofBirtk e\l \.a* Drivhs Pass Date: ..i .- \,*+\ -'i \ \\
Gender: Md92 ) Fenald ) Occupadon: bdoorlz-) Outdoor( )
Address: 6 H..n..i,.*5 eSl, *ti:r* q((Ce tta.\
Is &iver an employee ofihe lcsured,s CompanJc Yes( ) Not-)
ff No, RelatioashiF of the Drjver li,ith the klsrlled:
Owaerf,,') Spouse( ) Faend( ) Relari!.e( ) Chndrea( ) Sibling(
Weathor Coaditions: Clea4 4 RaioiEg( ) Others( )

Road Surface: W.,.f wrt( ) Others( )

Was any foreiga vehicle invotved in &is accident? yes( ) No(f1
Was aay body irjwed in the Accidenf Yed ) No( .-7-
Was there any video captxed by Car Camerai yes( ) No( )
Number of Passengers (Itcluding Driver): r+
Was fte accideot reported to the poGZ Yes( ) Nd 

. ;'aincn eoUce Aepo"t,.rJa"y

3* Party Name: fl,c, j:{-o-\\
Veiicle Number: Fe-16,it 1 '"r., Ma&e & Model:

NRIC:. i, *t:15 .:"e,t "1 Mobile: 'i c-1- .1 C, rr-\ \
Witness Detafls (if any):

orher Detajls (if aay), 
r- . .] *,

Fi trl
.\[i*1 c I^ \ \o ^
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Sketch Plan Pg' 2

SKETCH PLAN

IMPORTANT NOTICE

1. Rease report !g!!gr!!t the detaits of th€ 
'cci'lent 

to speed up the cki?E plocess'

i [:m: 
p€scnta{on or w ithhorcrns or t!€Grbrracts n.v

:,il;;;;il. :o,.n*,.' to reoudisre Eollcv-[!&!!itv' 
rrpani:s is not an adrission of poky tabrtlv on the PBrt of &e hsurance

4. The issue and acceptance of this Formby hs

l *"*k"?:ifi:iiltr:fi:-'
7 gv the lodg€nefii ol this rcporl to the ins ufer:

.-.; hrino nEde 3vafubh eforesei'_

,-!"."1"-. ,.0".,n. *rsonal Data Prot€ctlon ad (POPA)

[,:#:t###''#i"rl*l$ffi lfri"#ffii.f","ffi 
,iff'ffi*r;ffi #i"$""."

')^^n''ht @ferred lo as lfie 'lns urers-)' $e l

ffiffi[ii*H]":"rmm'ffixm#T]lH"*'*"o"^andanvnec€ssaryinvestisalonsrer€rins!o

:[:fi|fffffi":fi[lillT#i"!,T;""".,espondinsioenvenqurieso'T1 --o*o.^o*".ro,yE.whichcori'invo,ve
i"i,ir"*.,n * r"-* i,"r,d*s F" 

"-jri"t"rs""ffi;l;'ldi:;;';i ffr#;Il"i,,? "ffiJeie;Jco'ur 
ot 

"n'erop*r'*ir
;bcbsure of certan personaldata about 6€ tb

packages); and/o' 
B, processing, handlng andlor dea&rg wth ny chifYB'

(v) corpiyng w ilfi appEcabe bw in adninlsrefi

i"ou"at 
"y 

tr," 'pu.po.r."t rs,tswyers/taw ftnE, fisyrarE perdiHed !o colleci'

i;;".;;";;, ";*," *"*':l*9'^lg[1',;*".:"*1' #iJ:#:H"-g# ""'
)-".'. ai"L1 

"iaro. 
o."'ss nv Brsonal hronrBuo" "' "l: 

*.*:-:: :^:^;^ . in"n *ro *,0, ""'ice 
providers or agents

[i- *l*l *"."","" *v'""" 
?? l"-"]"iii ll"i"J,g*T:ffi:y. :i,t?""",'13,I; d'" ;*' ****

iincr,raing tf,e,r l,* yetsnaw fiflrs)' w hich rflay I

t?
ffiouers ss"at €rKfit, Drivels Sbnature

& Tne

Sketch Plan

\o"*xq".*\
on't -l*'*\
ul\ Lo ri

I .:.v{,'r.(

f $1[qoctr^

Page 4 of 27



Sketch Plan Pg. 3

Descd:re Circ(rmSafl ces of the Accide nt

Decla ratloo

l y'lle declare the foregoing parttulars are tire in every respecl

VVf:' :(f+\rr
tulicvhod.ls Siqoature / OEte & Drivcr's Signature (f d.ivar i6 not tha policyholder) / Date

& Trre
Ll/&ressed by Raporting Ceotre

]'ine i+.cc)
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5

rAI' }flAP (WEE
(CHEX :(lE6utl

Btb &
ct{tlEaE

s,c..a*rr

ffilHflmilffimffiffiilffiilflil|lr
*6 s7497143A

-. &t , ltu!/r8r REE fl r_2'I EtGlflnE i8?rro

FEPUBTIC Of SII'GAPOBE
lo€i.ffiv caio ilo. s7497143A
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Sketch Plan Pg. 6

IioTLINE TEr_ (6J) 6419.1000
F^Xr (65) 6.1J-r?23

CERTIFICATE OF INSURANCE
{oIofi vEHtcLEs (t} RD-pAETy irsxs ANo COXTET{SAI|OIr) acr {oaaFrER tsot

I3l3iffXf;.#H:i#ry iEKs 
^No 

corFE aanox, RULEs, 
'060nue I|rsYPoErAcT, t9a, tMAAYSitAT

rotoR vEHELE3 {t}ltRorAiiv n6xs, iuu!, resg tnarrvsr,r)

r / we htr€bv c' irv rha! rhe poli'jcv to whch thi. c.rjric.r. .6rat.r i3 ir*.d m *cord.nc. wirn th. p.ovisio* .r rh6 Moror v.h,c,.s IThi.d.pany eLrs a6d comr....non) Acr (chrpr€. lngr a.d p.n v or rn. ioad rraGoon acr, 19Az rvr"r"t"i. 
- _ 

'

lssued in Singapore 2 Jun 20]6

500619-010
TAN CHONG CREDII- SUBARU PA
91] BUKIT TIMAH ROAO
SINGAPORE 589622
ANSP"i/OIOR

Alc Asia pacific lnsurance pte. Ltd.

./47//..r/
@

ORIGINAL

8

J
a

SUAARU AUTO PROTECTOR

cERnncAtE NO. 21 0041 938SOl OOO

1 ) VEHTCLE REG|STRAT|ON NO.

2 } NAME OF INSURED

3 } EFFECTIVE DATE OF THE COMMEMCEMENT
OF INSURAITICE FoR II.IE PURPosEs oF THE AcT

4 ) DAiE OF O(PIRY OF |NSURA CE

ovu-N_DAt AGE EXCESS S$8OO.OO ( l )
_wt DScREEN EXCESS S$100.00FEI6*bl.|.ot.t2![,'

SUn NSUREO Market Vatue
|'{SURING WITH COE/PARF yes

sKT8976X

TAN HIAP KWEE (CHEN XIEGUO

25 Jun 2016

24 Jun 2017

of,i6-.adtcb6r)

5 } PERSON OR CLASSES OF PERSONS ENMLED TO DRIVE'
aUBJECT rO ACE COI{DII|OX : A[ A!. C.ndtlo,

o) Any_othor p..ion ,ho E dtung m $6 hsu.ds ord6 or wr0r hb ,emr.d6.
, nE porEy w momiry th. rn.uE<t o. ..v slthdsod diw o.ry ir he/sd ;slr tn6 aE6 ondflhm
l-Y,gule 1'dd 'ngegtr€T.d 

o,w Ee; ryDR) or sr3.ooo.oo, i,, joifrir;,#- *"-"-"'
Fox.-y Ee$6. .pp[6B nr yo! .nd &y authori;d ofr, (ne.d o, ;i.a",.dt ,ii;r;; ,h. .rdAlrhdis.d onv., E bstd rh€ agc oi 2.3 and/o h". rosin€n, y;;;;;;;;;;: "- -"

P@'c.d thar tho ps.on dr,vnE ls r.mr[€d tn a6.d!r
:;iff?"{iil1E#: ; r:iGtliiiis l,ffiirm s,##ffi :iff :F#:#JstiH &11Jffi"fl1r.Jg,i"F#

6 ) LlMlTATlOtrl AS TO USEr
*: $ lb..*'"t odtosrit a , rrEsrr,E purDo!€3 arld r01ln! trclGd,E bllsinc!.
,il";:1fl""ffi#i.]}i'j,trJ"j,,.- €@'Id.,i,ron.d.vi,s 

"'. 
.ao,e. e;;.*r"e, on br !y 

'td.!p€6d.r..rins

APPIOVEO REP.ORIING CEIf 
'R€S 

I SUBAEU ALTTHOFISEO FEPAIREFISr Mofor lh.q! En!.rptr!€. r,t. t-rd - .t9 Lor E T@ peyoh rr.t.6a17 oloo)

ififfiHliTffiffii1ffi$ffi:#ffri,Hffixffiilrfl.m*mt,,*;u,'

LOSS OFUSE Loas ot Us6 i0 Osys (1500 - 1600cc) - Rgtur to poticy wordings tor dsrefls

'IIAI'ED ORryER NA

flf,5iou*?3"L3i9"ro"Y oas BANK LrD
'W;:;P##ffiY;W 

ifltr#y"',*tr;:W#y;"y trWdoh) 
ad (ch,,ptor ios) aN

AG AuJd'T. ,a Sho.ron wav,o7 t6 Sir{aoor. o79.2o
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